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Case Report A man aged 43 years, who was admitted to this hospital on Aug. 23, 1947 , said that he had been quite well until 1938 when he was taken ill and treated in Coventry Hospital for acute rheumatism. Questioning, however, disclosed that the illness had consisted of conjunctivitis, -polyarthritis, and fever; there was no history of urethritis. After a year or so in hospital he was discharged with a completely immobile right knee and a fairly stiff left knee. After a period of physiotherapy he was able to return to work as a hairdresser in March 1941. He remained fairly well until 1943, when he noticed that his nails were beginning to show signs of a chronic infection and there were brownish, raised lesions developing on the soles of his feet. These became progressively worse and his general condition deteriorated slowly until his admission to this hospital. Apart from the lesions described, his only complaints were of general weakness, mnalaise, and pains in the back of the neck and both arms.
Clinical Examination.-He was an apprehensive, rather thin man with generalized muscular wasting. He had mild pyrexia with associated tachycardia. The only abnormal signs on full examination were that his right knee was fixed in fibrous ankylosis, his left knee held in external rotation, and his left shoulder and elbow joints were a little stiff. There was a diffuse, moist erythematous involvement of the ends of his fingers and toes; all his nails were dry and brittle, and lifted from the nail bed, with surrounding bogginess of the tissues. On the soles of both feet there were scattered dark-red slightly raised lesions resembling waxy crusts of heaped-up keratinized material with clearly defined but serpiginous margins. They were typically " relief map " in appearance.
Investigations.-The erythrocyte sedimentation rate (Westergren) was 120 mm. in one hour; blood counts showed mild secondary anmemia with polymorphonuclear leucocytosis. Blood Wassermann, Kahn, and gonococcal complement fixation tests were repeatedly negative, and blood cultures sterile. Urethral smears after prostatic massage were examined carefully, and large numbers of pus cells, Gram-positive cocci, and diphtheroids were found but no N. gonorrheaa identified. X-ray investigations revealed an increase in the joint space in the right knee and gross irregular periostitis of the right femur, tibia, and patella, with underlying necrosis. A biopsy of one of the lesions on the feet was sectioned and the resulting report was: "Diffuse infiltration of the epidermis by polymorphs and the lesion is covered by a crust of dried inflammatory exudate and keratin. The picture is consistent with the diagnosis of keratoderma blenorrhagica."
Treatment.-At first he was given a short course of sulphonamides in relatively small doses and the anamia was countered by blood transfusions.
Penicillin therapy was started on Aug. 27, with a dosage of 40,000 units three-hourly. This was continued for three weeks, each dose then being increased to 60,000 units. Four weeks later, on Oct. 15, the administration of penicillin was discontinued and a short course of sulphonamides was given up to a total of 25 g. Two weeks later (Oct. 29), penicillin was again started but was increased to one million units daily, the injections being given eight-hourly. A week later (Nov. 5), this was raised to two million units daily, and again three weeks later (Nov. 26), to three million. After a further two weeks, fifteen weeks from the beginning of penicillin therapy, five million units daily were given, and were continued for twelve weeks in all. On FiouRE.-Decline in erythrocyte sedimentation rate in relation to penicillin thempy. is now more or less generally dramatic response to massive doses of penicillin; D is a cutaneous manifestation (2) the apparent association with Reiter's disease ; nse to a subacute or chronic (3) the acute onset with persistent joint lesions; and here is no doubt that the (4) the relatively long interval before the developnococcal in origin, but there ment of the keratosis. nfection has been ruled out It is impossible to decide whethtr the course of and Hughes (1946) state that arsenic had any appreciable effect, as this was given secondary to gonococcal after the first signs of improvemnent with massive at cases have been described doses of penicillin had appeared. ly been ruled out.
As the wtiology of this disease is still unknown, esions described in this case it must be considered that the good result obtained ported in the literature, but was due to a non-specific action of large doses of 
